Participants in a program comparing study counseling and desensitization for reducing test anxiety evaluated the effects of each procedure two years after termination of treatment. Respondents who had been assigned to active psychotherapeutic conditions (including a placebo) maintained positive attitudes toward their respective treatments. A significantly larger proportion of subjects in the treatment groups showed individually significant improvement in grades during the first follow-up semester. Subjects in both the treatment and control conditions achieved significantly better grades and reduced selfreported anxiety by semester of graduation, obscuring treatment effects reported originally. These results suggest that the deleterious effects of test anxiety may be alleviated by entry into courses which minimize formal test evaluations and the easing of general grading standards which has occurred over the past several years.
A growing emphasis on the development of innovative psychotherapeutic methods for treating test anxiety has been evidenced in the recent literature (Beneke & Harris, 1972; Mann, 1972; Meichenbaum & Smart, 1971) . Despite the proliferation of treatment strategies, few researchers have examined the stability of treatment effects over extended periods of time. In separate two-year followups, Paul (1967 Paul ( , 1968 found that students treated by individual and group desensitization maintained posttreatment academic gains and reductions in self-reported anxiety when contrasted to subjects who were exposed to insight and placebo procedures or given no treatment. Paul (1968) also reported that a significantly higher proportion of desensitized students successfully completed their academic careers than did untreated subjects. Donner (1970) conducted a one-semester follow-up evaluation of an automated group desensitization procedure (Donner & Guerney, 1969 ). Subjects exposed to active therapist participation manifested the greatest im-1 Data analysis was facilitated by National Science Foundation Grant GJ-9 to the University of Connecticut computer center.
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This study assesses the stability of treatment effects produced by a psychotherapeutic program reported previously in this Journal (Allen, 1971 ). In the latter study, volunteers were randomly assigned to one of two therapists, who provided seven weekly training sessions in desensitization (n = 12), study counseling (n = 11), a combination of both techniques (n = 11), or an attentionfocusing placebo (n-11) procedure. Testing control (n = 10) and minimal contact (n = 12) groups assessed changes due to repeated administration of anxiety measures and the passage of time.
Subjects in the desensitization, study counseling, combination and placebo groups manifested grade point average changes of -.03, .23, .40, and .32, respectively, from pre-to posttreatment, with significant improvement found for subjects in the latter two conditions. Mean decrements of -.OS and -.IS were found for students in the testing control and minimal contact conditions. Planned comparisons indicated that (a) desensitization and study counseling were not reliably different from each other, (6) combination therapy was more effective in reducing physiological anxiety and improving academic per-formance than desensitization or study counseling, and (c) subjects receiving any intervention reported less anxiety, were less physiologically anxious and earned better grades at posttreatment than control students. Based upon previous follow-ups, maintenance of these effects was expected.
METHOD Subjects
The sample in the Allen (1971) study was composed of 31 males and 36 females. Most of the subjects (n = 51) were sophomores, with 15 juniors and 1 senior participating. Grades subsequent to the program were obtained for all 67 students. Followup questionnaire evaluations were furnished by 46 (69%) of the original subjects, 30 of whom had received an active form of intervention with the remaining 16 serving in the control groups. Only one of the control subjects participated in a subsequent counseling program, and her data were excluded from analysis in the present study.
Procedure
Following Paul (1968) , two years after completion of treatment, all subjects were contacted by mail and asked to complete an evaluation of the program as well as the Test Anxiety Scale (Sarason, 1957) . A second request was sent to those not responding to the initial letter within three weeks. A third request was mailed following a telephone contact with subjects who had not returned the data requested in the two previous letters.
The evaluation form determined date of graduation and whether a student was currently enrolled in a formal graduate training program. Subjects rated the effect of the program in terms of improving both their academic performance and attitude toward the courses they subsequently took on scales from 1 (much worse) to S (much better).
In addition, students listed any particular procedures they remembered having learned during therapy. Retrospective ratings of the utility of each recalled procedure in terms of reducing examination anxiety and improving academic performance (1 = very detrimental; 4 = very helpful) were also re-
quested. An open-ended format was deemed superior to providing a list of the techniques contained in each treatment package as it was assumed that only the procedures which had been most relevant to the academic functioning of each subject would be listed and rated. Consistently favorable endorsement of the most frequently mentioned procedures across subjects in any given treatment group was construed as evidence for the effectiveness of those particular techniques, allowing assessment of the "active" psychotherapeutic components within the treatment packages. Finally, every student rated the degree to which he enjoyed his academic courses during each academic year on a scale ranging from 1 (not at all) to 4 (a great deal) for use as supplemental explanatory information regarding grade point average fluctuations throughout the academic careers of the subjects.
RESULTS
Data analysis involved three separate stages. First, systematic differences between respondents and nonrespondents regarding the data collected during the original study were examined. The absence of differences on these measures would argue for the representativeness of the responses provided by the former group. Second, the questionnaire data were analyzed to ascertain retrospective evaluations of both the efficacy of each treatment package and the most useful components within each program. Finally, the stability of changes in anxiety and grades associated with assignment to each experimental condition were assessed.
Representativeness of Respondent Characteristics
Of 24 t tests computed on six self-report anxiety and two physiological measures collected at an initial screening interview and before the midterm and final examinations in the Allen (1971) study, none significantly differentiated those subjects who returned the questionnaires from those who did not. Respondents tended to have higher grade point averages both prior to (X -3.70) and following (.£ = 3.81) the program than nonrespondents (Xs = 3.41 and 3.54), with these differences approaching the traditionally accepted confidence level (£=1.93, d}=65, p < .10) only for pretreatment grade point average. Respondents also had higher preand posttreatment examination scores, although these differences were not reliable. In addition, F ratios for the main and interactive effects of a Respondent X Time analysis of variance on grade point average were nonsignificant, indicating that the magnitude of grade changes from pretreatment to posttreatment was not related to returning the questionnaire. These data suggest that although respondents tended to be slightly better students before the program began, they were not any more or less anxious and did not benefit from the program to a greater degree than the nonrespondents.
While return rate was not a function of class membership at the time of the program, response to the follow-up invitations was variable, ranging from 42% for desensitized subjects to 90% for the testing control group. Initial group assignment was significantly related to the probability subjects would return the questionnaire (x 2 -21.62, dj = 5,
Retrospective Indicants oj Program Efficacy
None of the 30 subjects who had participated actively in treatment rated their particular program as having a deleterious effect on either their academic performance or attitude toward courses subsequent to the program. Eighty percent viewed the treatments as leading to either "slight" (70%) or "much" improvement in grades, and 67% reported that participation in the program led to either "slight" or "great" improvement in their attitudes toward the courses they took following treatment. One-way analyses of variance indicated that the subjects in all four conditions were equally positive in their evaluations of program effectiveness with regard to improving both grades (F = .40, df = 3/26) and attitudes (F = .49, df= 3/26).
Four of five respondents who received desensitization recalled being exposed to this procedure. However, only two of eight subjects in the combination treatment mentioned having been desensitized. The most effective treatment techniques mentioned by subjects in the combination and study counseling treatments involved use of stimulus control and suggestions for efficient management of study time. The utility of nonspecific group interaction factors was specified by only 12% of the students in the two study counseling conditions and was not listed by any desensitized subject. However, 50% of the subjects in the placebo group indicated that such factors were efficacious.
Eighteen of the 46 respondents (39%) reported that they were currently enrolled in graduate programs, while 5 additional subjects (11%) were taking graduate courses as nonmatriculating students. Percentages of subjects engaged in formal graduate training ranged from 40% in the desensitization condition to 63% in the combination treatment. The relationship between group membership and enrollment in graduate programs was not significant ( x 2 = 7.80, df= 5), with 50% of both treated and control subjects reporting involvement in graduate courses.
Ratings of how much the respondents enjoyed their courses averaged 2.29 for those taken during the freshman year, 2.50 (sophomore), 3.28 (junior), and 3.71 for classes as seniors. A Treatment X Time repeated measures analysis of variance yielded only a significant main effect of time (F = 15.61, dj = 3/120, p < .01), with a test for trend indicating the presence of a significant linear component. Course ratings for the year each subject was in the program were compared to ratings made of courses taken the following year. A correlated t value of 6.91 (dj = 43, p < .01) indicated that the students viewed subsequent courses as more enjoyable than those they took while participating in the study.
In summary, these data suggest that the subjects maintained favorable attitudes toward the study counseling program over a two-year period. No particular treatment package was rated as being superior to the others. In contrast to this finding, therapeutic intervention did not influence enrollment in graduate courses. Both treated and control subjects also reported being increasingly satisfied with their courses throughout their academic careers.
Stability of Treatment Effects on Anxiety and Grades
Mean test anxiety scores for the respondents by condition are presented in Table 1 . Changes between data for this measure collected during the screening interview of the original study and at follow-up were computed and compared by two t tests for correlated means after combining subjects in the four treatment conditions into one group and control students into another. Both treated (t -7.08, df = 29, p < .01) and control (t = 4.28, dj = 15, p < .01) subjects reported sig-nificantly less anxiety at follow-up, although the difference between the two groups was not significant (t = .78, d} -44). Students who reported current participation in graduate school programs could not be reliably differentiated from unenrolled students on followup anxiety. Table 1 also contains mean grade point average changes from pretreatment by subjects in each treatment condition for five follow-up semesters. These statistics indicate that subjects in all conditions achieved increasingly higher grades throughout their academic careers, with students in the study counseling group making the largest gain. These data should be interpreted with caution, however. A continual attenuation in the sample size occurred as a result of interuniversity transfers and graduation. One subject each in the combination, study counseling, and minimal contact condition was also dismissed from the university for failure to maintain an acceptable scholastic average, thus leading to an artifactual inflation of grade point average means within these groups during subsequent semesters.
To test the significance of changes in academic performance more accurately, difference scores between first semester followup and pretreatment grade point average were computed. Differences between grade point average obtained during the semester each subject graduated and pretreatment grades were also determined. These data were combined for the desensitization, combination, and study counseling groups and compared to differences shown by placebo subjects and those in the two control conditions combined by one-way analyses of variance.
The magnitudes of improvement for both the comparison of pretreatment grades against first semester follow-up (F = .88, df = 2/61) and semester of graduation (F = .7l, d} = 2/61) were unrelated to experimental condition. The significance of changes for both comparisons was further examined by multiple t tests for correlated means within each of the six treatment conditions. Four of 12 t values were significant, with study counseling students manifesting significant grade gains in the semester following treatment while sub- Note. Group designations are abbreviated. D = desensitization; C = combination therapy; SC = study counseling; AF = placebo; TC = testing control; MCC = minimal contact control. GPA = grade point average.
jects in the study counseling, placebo, and testing control groups showed significant improvement from pretreatment at the time of graduation. The large magnitude of improvement made by the study counseling subjects is probably attributable to the fact that these students had the lowest mean grade point average at pretreatment.
In summary, these data do not provide strong support for the efficacy of the therapeutic interventions over an extended period of time. Figure 1 illustrates grades (A = 5; B =4; C=3) of subjects who received either desensitization, study counseling, or the combination treatment as contrasted with students in the placebo and no-treatment conditions. Grades for all three groups increased over time, suggesting that improvement was the result of historical and maturational factors independent of the counseling program. Therapy was not a significant factor in determination of overall grade point average for four years, as evidenced by the means reported in Table 1 .
Since analysis of means often obscures treatment effects for individuals, the percentage of subjects in each condition who manifested individually significant grade point average improvement was determined as follows: a frequency distribution of grade changes over one semester was plotted for 122 upper-level undergraduates who did not participate in the study. Since 95% of the Fu-4 N = 42
Fu-5 SEMESTER FIGURE 1. Mean grade point average of subjects in the treatment, placebo, and control conditions before and after therapy and during follow-up.
changes fell within ± .49, any larger change was deemed as individually significant. Table  2 contains the percentage of students in each condition who achieved signifcant grade point average improvement over pretreatment at posttreatment, first semester follow-up, and semester of graduation. In all groups, and increasingly larger proportion of students met this criterion as they advanced in scholastic standing. At the time of graduation, 57% of all subjects had made Note. D = desensitization; C = combination therapy; SC = study counseling; AF = placebo; TC = testing control; MCC = minimal contact control. GPA = grade point average. significant increases over pretreatment. Improvement rates for behaviorally treated subjects were combined and compared to the percentages found for the placebo group and combined control subjects by chi-square analyses. Group assignment was significantly related to higher rates of improvement only for grade point average differences between pretreatment and first semester follow-up ( x * = 9.41, df=2, p < .01). In the treated groups, 48% of the subjects made significant gains, while 50% of the placebo students and only 25% of the controls met this criterion. At the time of graduation, 54% of the desensitized and counseled students, 50% of the placebo subjects, and 67% of the controls had shown significant academic gains over pretreatment grade point average.
DISCUSSION
Subjects who participated in the treatment groups generally provided favorable ratings of the therapy packages and were discriminating in their evaluation of the most useful component procedures. However, participation in treatment did not result in greater reductions in self-reported anxiety or correspondingly larger increases in grades. While these results are discrepant from those reported by both Donner (1970) and Paul (1967 Paul ( , 1968 , they appear attributable to three factors.
First, the first semester follow-up grades in the present study were earned during a term when normal grading procedures were disrupted as a result of student protests over the situation at Kent State. The large increase in grade point average shown in Figure  1 for this semester may have been a function of hapazard grading procedures. Second, since the time of Paul's studies, grading curves for entire student populations have risen dramatically. At the University of Illinois in 196S, for example, sophomores obtained a mean grade point average of 3.49, while sophomores in 1969 achieved grades which averaged 3.9S. A third factor which may have obscured treatment differences was selection of a major area of concentration during the junior year. Grades in advanced courses may often reflect factors other than scores on content examinations. Allen (1972) suggested that researchers avoid using first-semester freshmen in outcome studies of this type since such students may view the nonspecific stresses inherent in their new environment as indicative of test anxiety. Adaptation to such stressors might lead to spurious rates of improvement in both self-report and academic performance measures. From a therapeutic (although not research-oriented) viewpoint, providing entering students with study-skills training has practical benefits, particularly since participation in this therapy program led to a substantially larger proportion of individually significant grade point average increases at first semester follow-up.
Treatment apparently did have beneficial impact on certain subjects, although "successful" participants could not be differentiated from students who did not benefit. Osterhouse (1972) has provided an interesting demonstration of how treatment strategies can be arranged so as to interact with stable subject characteristics. Attempts to determine trait characteristics of students who are likely to obtain and maintain higher levels of academic achievement as a result of participating in counseling programs may prove ultimately fruitful.
